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We used transthoracic echocardiography to assess valvular calcification in 197 pts with coronary artery disease who underwent Virtual Histology 
Intravascular Ultrasound (VH-IVUS) of 199 coronary artery lesions and VH-TCFA (thin-capped fibroatheroma) was defined as necrotic core (NC) 
>10% of plaque area with a plaque burden of >40% and NC in contact with the lumen for ≥3 image slices. Positive remodeling was a remodeling 
index (lesion/reference vessel area) >1.05. results. Mitral valve calcification was observed in 45 pts (22.6%) while aortic valve calcification was 
observed in 79 pts (39.7%). Pts were divided into 2 groups: any calcification in at least 1 of the valves (96 pts) vs no valvular calcification (101 pts). 
Pt age was older in the group with valvular calcification (63±11 vs 56±11 yrs, p<0.0001) and serum creatinine level was higher (1.19±0.62 mg/
dl vs 1.04±0.23 mg/dl, p=0.028).. Lesion length, minimal lumen area (MLA), and remodeling index were similar in the 2 groups, but vessel size was 
smaller in the group with valvular calcification (p=0.032). By VH-IVUS %NC and % dense calcium were greater in the group with valvular calcification 
(p=0.003, and p=0.0002, Table). VH-TCFA was present in 52% (50/96) of lesions in pts with any valvular calcification vs 38% (39/103) in pts with 
no calcification (p=0.03). Conclusion. Valvular calcification predicts coronary artery calcification and lesion instability (more NC and more frequent 
VH-TCFA). This may identify pts who are predisposed to future events. 
Any Calcification No Calcification p-value
Lesion length (mm) 20.85±8.46 20.15±9.86 0.594
Distal reference lumen area (mm2) 6.67±2.63 7.59±3.21 0.032
Minimal lumen area (mm2) 11.07±4.63 11.70±5.62 0.38
Remodeling index @MLA site 1.00±0.30 1.00±0.26 0.937
Average fibrotic plaque (%) 41.06±13.53 49.71±16.06 <0.0001
Average fibrofatty plaque (%) 5.71±5.16 8.56±8,82 0.006
Average necrotic core (%) 28.91±9.81 25.17±11.29 0.014
Average dense calcium (%) 24.31±11.33 15.56±11.52 <0.0001
%fibrotic plaque @maximum NC site 46.16±12.36 54.62±12.35 <0.0001
%fibrofatty plaque @maximum NC site 5.27±4.68 6.68±5.34 0.05
%necrotic core @maximum NC site 34.63±11.07 29.81±11.51 0.003
%dense calcium @maximum NC site 13.93±8,65 8.84±7.65 0.0002
